Background: Schizophrenia is a devastating psychiatric disorder characterized by symptoms including delusions, hallucinations, and disorganized thought. Kanizsa shape perception is a basic visual process that builds illusory contour and shape representations from spatially segregated edges. Recent studies have shown that schizophrenia patients exhibit abnormal electrophysiological signatures during Kanizsa shape perception tasks, but it remains unclear how these abnormalities are manifested behaviorally and whether they arise from early or late levels in visual processing. Method: To address this issue, we had healthy controls and schizophrenia patients discriminate quartets of sectored circles that either formed or did not form illusory shapes (illusory and fragmented conditions, respectively). Half of the trials in each condition incorporated distractor lines, which are known to disrupt illusory contour formation and thereby worsen illusory shape discrimination. Results: Relative to their respective fragmented conditions, patients performed worse than controls in the illusory discrimination. Conceptually disorganized patients-characterized by their incoherent manner of speaking-were primarily driving the effect. Regardless of patient status or disorganization levels, distractor lines worsened discrimination more in the illusory than the fragmented condition, indicating that all groups could form illusory contours. Conclusion: People with schizophrenia form illusory contours but are less able to utilize those contours to discern global shape. The impairment is especially related to the ability to think and speak coherently. These results suggest that Kanizsa shape perception incorporates an early illusory contour formation stage and a later, conceptually-mediated shape integration stage, with the latter being compromised in schizophrenia.
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Introduction
Schizophrenia is a devastating psychiatric disorder characterized by delusions, hallucinations, disorganized thought, bizarre behavior, flat affect, and declines in social, academic, and vocational functioning. Recent studies from brain imaging and visual psychophysics have revealed a constellation of visual abnormalities that are not immediately apparent from the clinician's armchair, ranging from reduced contrast sensitivity (Slaghuis, 1998) to weaker threedimensional depth illusions (Emrich, 1989; Keane, Silverstein, Wang, & Papathomas, 2013) . In the last 30 years, and especially in the last 10 years (Silverstein & Keane, 2011; Uhlhaas & Silverstein, 2005) , it has become increasingly apparent that schizophrenia impairs perceptual organization-the process whereby coherent and persisting object representations are derived from spatiotemporally fragmented retinal images. As examples, when faces or line drawings are shown in degraded fashion, persons with schizophrenia are worse than healthy controls at identifying those stimuli (Doniger, Foxe, Murray, Higgins, & Javitt, 2002) ; and when presented with a scattered array of oriented elements (Gabors), patients are less adroit at representing a subset of those Gabors as forming a single contour (Silverstein et al., 2009 (Silverstein et al., , 2012 Silverstein, Kovács, Corry, & Valone, 2000) . The deficit can also lead to a paradoxical performance advantage whenever perceptual organization renders the task more difficult, as with size contrast illusions (Silverstein et al., 2013; Tibber et al., 2013; Uhlhaas, Phillips, Mitchell, & Silverstein, 2006 
